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Objectives of Presentation: 
● Define community reintegration within the scope of occupational therapy 
● Explain the importance of community reintegration for adults with a brain injury 
● Discuss the effectiveness of occupational therapy interventions used to promote community reintegration 
for adults with a brain injury 
 
PICO: 




Databases:   
● PubMed 
● Ovid 
● CINAHL  
Inclusion criteria:  
● Adults 21 years or older 
● Human subjects,  
● Interventions for people with a brain injury 
● Published articles in English within the past  
  10 years (2005+) 
Articles found and reviewed:   
● Out of 542 articles gathered, using  
pre-specified research criteria, 13 articles 
qualified to be utilized for further review 
● Articles are level 1-5 or mixed method 
design 
Critiquing method: 
● The authors used the Evaluation of Quality of 
an Intervention Study (Law & McDermid, 
2014) to assess the quality of the 13 remaining 
articles to be included in the systematic review 
 
Results: 
● Results revealed four themes for interventions: Psychosocial, Cognitive Rehabilitation, Technological, and 
Environmental 
● Moderate evidence exists supporting the use of psychosocial and cognitive rehabilitation interventions, 
such as coping strategies, techniques to decrease stress and anxiety, and problem-solving skills 
● Research was insufficient regarding use of technological and environmental interventions 
 
Implications for Practice: 
Psychosocial Approach: 
● QOL is a major component of community integration 
● Address psychosocial skills in group settings for increased QOL and community reintegration 
Cognitive Rehabilitation Approach: 
● Improved executive functioning and increased community participation and employment  
● For greatest effect, have clients set meaningful goals to increase motivation 
● Effective in improving skills in order to return to work for adults who have experienced a brain injury 
Technology:  
● Improve access and support in delivering therapeutic interventions 
● Vocational training programs address self-efficacy and cognitive training to produce more transferable 
skills 
Implications for Education: 
● OT education programs should consider incorporating telerehabilitation as a treatment approach  
● Implementing client education programs for fatigue management, compensatory strategies, and/or 
relaxation techniques can show positive effects 
Implications for Research: 
● Benefits of environmental and technological interventions  
● Determine reliable and valid outcome measures to track progress 
● Establish the most effective time frame for providing therapy services  
● Analyze factors of cognitive rehabilitation having the greatest impact on community based employment 
Implications for Clients: 
● Practicing simulations incorporating problem-solving skills, organizational skills, time management 
skills, and social skills in the environment can provide real world context  
● Environmental participation increases patient satisfaction with performance in leisure and social activities 
● It is important to incorporate learned skills after sessions have ended into daily life for long lasting effects  
 
References: 
3. Andersson, E. E., Emanuelson, I., Björklund, R., & Stålhammar, D. A. (2007). Mild traumatic brain injuries: the impact of 
early intervention on late sequelae. A randomized controlled trial. Acta Neurochirurgica, 149(2), 151-160. doi: 
10.1007/s00701-006-1082-0 
4. Arundine, A., Bradbury, C.L., Dupuis, K., Dawson, D.R., Ruttan, L.A., Green, R.E.A. (2012). Cognitive behavior therapy 
after acquired brain injury: maintenance of therapeutic benefits at 6 months posttreatment. Journal of Head Trauma 
and Rehabilitation: 27(2), 104-112. doi: 10.1097/HTR.0b013e133182125591. 
6. Cicerone, K. D., Mott, T., Azulay, J., Sharlow-Galella, M. A., Ellmo, W. J., Paradise, S., & Friel, J. C. (2008). A randomized 
controlled trial of holistic neuropsychologic rehabilitation after traumatic brain injury. Archives of Physical Medicine 
and Rehabilitation, 89(12), 2239-2249. doi: 10.1016/j.apmr.2008.06.017 
7. Cooper, J., Reynolds, F., & Bateman, A. (2009). An evaluation of a fatigue management intervention for people with 
acquired brain injury: an exploratory study. The British Journal of Occupational Therapy, 72(4), 174-179. doi: 
10.1177/030802260907200407 
9. Fish, A.L., Richeson, N.E. (2005). Reminiscing circles: a case report. American Journal of Recreation Therapy: 4(1), 11-18. 
10. Fleming, J., Kuipers, P., Foster, M., Smith, S., & Doig, E. (2009). Evaluation of an outpatient, peer group intervention for 
people with acquired brain injury based on the ICF ‘Environment’ dimension. Disability and Rehabilitation, 31(20), 
1666-1675. 
11. Goverover, Y., Johnston, M. V., Toglia, J., & DeLuca, J. (2007). Treatment to improve self-awareness in persons with 
acquired brain injury. Brain Injury, 21(9), 913-923. 
12. Hayes, A., Chen, C. S., Clarke, G., & Thompson, A. (2012). Functional improvements following the use of the NVT Vision 
Rehabilitation program for patients with hemianopia following stroke. NeuroRehabilitation-An Interdisciplinary 
Journal, 31(1), 19. 
13. Kendrick, D., Silverberg, N. D., Barlow, S., Miller, W. C., & Moffat, J. (2012). Acquired brain injury self-management 
programme: A pilot study. Brain Injury, 26(10), 1243-1249. doi:10.3109/02699052.2012.672787 
16. Man, D. K., Poon, W. S., & Lam, C. (2013). The effectiveness of artificial intelligent 3-D virtual reality vocational 
problem-solving training in enhancing employment opportunities for people with traumatic brain injury. Brain Injury, 
27(9), 1016-1025. doi:10.3109/02699052.2013.794969 
17. McLean, A., M., Jarus, T., Hubley, A., M., & Jongbloed, L. (2012). Differences in social participation between individuals 
who do and do not attend brain injury drop-in centres: A preliminary study. Brain Injury, 26(1), 83-94. 
doi:10.3109/02699052.2011.635353 
19. Ng, E. M., Polatajko, H. J., Marziali, E., Hunt, A., & Dawson, D. R. (2013). Telerehabilitation for addressing executive 
dysfunction after traumatic brain injury. Brain Injury, 27(5), 548-564. doi:10.3109/02699052.2013.766927 
23. Walker, A. J., Onus, M., Doyle, M., Clare, J., & McCarthy, K. (2005). Cognitive rehabilitation after severe traumatic brain 
injury: A pilot programme of goal planning and outdoor adventure course participation. Brain Injury, 19(14), 1237-
1241. 
If you have any questions or concerns regarding our references or presentation, please feel free to contact Marianella Sanchez 
at mxs192@jefferson.edu. 
